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Main barriers and constraints to FCTC implementation
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Recommendations from 39 FCTC Needs Assessments
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Recommendations from 39 FCTC Needs Assessments
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Article 5.3 support under FCTC 2030
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National strategy development in 7 countries

Launching national : : :
& Strengthening Situation and
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national strategies stakeholder analyses
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e Jordan STRATEGIES

Toolkit for Partles to Implement Article
5.1 of the World Health Organization
Framework Convention on Tobacco
Control
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Establishing and strengthening NCMs

TORs Costa Rica, El Salvador, Suriname, Mozambique, Madagascar

e TORs jointly developed for NCM, NCM members, NCM sub-committees, and / or
tobacco control focal points in five countries

{Targeting key Sectors}Georgia, Serbia, Suriname

e Assisted health ministries engage key government sectors for NCM membership
through stakeholder analyses, sectoral advocacy

MCosta Rica, El Salvador, Suriname

e Health ministries provided best practice guidance in establishing effective NCMs
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NATIONAL COORDINATING
MECHANISMS FOR
TOBACCO CONTROL

Toolkit for Parties to implement Article 5.2(a) of
the Warkd Health Organization Framework
Convention on Tabacco Control
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Spotlight on Suriname

FCTC investment case Article 5.3 discussion paper
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Spotlight on Suriname

Outcomes

Increased awareness among key government sectors in Strengthened existing codes of conduct in Suriname
Suriname on industry interference in tobacco control

policy




FCTC 2030 case studies

Sri Lanka’s guidelines for the protection of public policies

I I Chad’s Presidential Decree

“ Myanmar’s directive on industry interactions
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FCTC 2030 countries in the GTI
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Greatest improvement 2019-2021.:
e Pakistan (+18)
e Srilanka (+13)

* Egypt (+9)

Largest increase in Tl interference:
* lIran (-9)
* Lao PDR (-4)
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Resources
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Toolkit for Parties to Implement Article
5.1 of the World Health Organization
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TOBACCO CONTROL VEI G o development

the Warkd Health Organization Framework
Convention on Tabacco Control

An analysis of WHO FCTC integration
in 24 countries’ sustainable
development plans
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